FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT i Secretary of State
1999 et DIVISION OF GORPORATIONS

DOCUMENT # 714507

1. Corporation Name

LEISUREVILLE FAIRWAY TWO ASSOCIATION, INC.

Mailing Addrass

2850 WEST GOLF BLVD.
POMPANO BEACH FL 33064

Principal Place of Businass

2850 WEST GOLF BLVD.
POMPANOQ BEACH FL 33064

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90287 002 ***980.00

MDAV RADIA R

n|

. Principal Place of Business 2a. Mailing Address

3

Date incorporated or Quatifed

FL

[21] 28] 04/25/1968

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
;;l ;l 59'1971860 Not Applicable

City & Stat City & Stat iti

ity ale ity N 5. Certifcate of Status Desired O 58'75 Additionat

;;] —2;| Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
m la E‘ {;l Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

ORNER, HOWARD S P.A. 82| Street Address (P.O. Box Number is Not Acceptable)

2855 UNIVERSITY DR -

STE. 110

CORAL SPR!NGS FL 33065. 34| City 35] Zip Code

SIGNATURE

13" "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and titte f applicablo. {NOTE: Regisi Agent sig raquired when reil DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12
TIMLE VD [J DELETE 1.1TITLE {Change  [] Addition
NAME MASTERS, SYBIL 12 NAME
sTreeT aporess| 2850 W GOLF BLVD 13 STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 14 CITY-ST-2P
TIMLE SD [J DELETE 21TME OdChange (] Addiian
NAME WORSTER, FLORENCE 22 NAME
streeT aporess | 2850 W. GOLF BLVD 23 STREET ADDRESS
crv-sr-ze | POMPANQ BEACH FL 2.4 CITY-5T-2P
TITLE PTD [ DELETE 3L1TME [JChange [ Addition
NAME DITORE, RUTH M. 32 NAME
sreeT Aporess| 2850 W. GOLF BLVD 33 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 34.CITY-ST-2P
TITLE [J DELETE 4.1 TITLE [lcChange  {T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-5T-2IP
TME [ DELETE 51 TME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TTLE 1 DELETE 61TIE [jChange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachmant with an agdress, with all other like empowaered.

SIGNATURE:

4/23/99

954-781-2915

0026376

Date

Daytime Phons #

CR2E037 (11/98)




